fgel/ Hindi /& 5 « —iB

SUAS! UHTGAV/ENT Questionnaire/ E £IRIEE. 2=

T &1 A BT= c
/Name of patient PR= fFe/min./
/REEE FrawwERY L, 2
EL o [c3l /For staff only :
S B AR Near/% Month/8 p/E | /EMMEIRAR  RR- TR
/Date of birth ( 3MMg /Years old/ &) fee/min./ 43
/AR (FHE) SPO2= %
TS/ TS/ Height/ Weight/ & & - (b & om kg fer/Sex/ 1R ¥/ Male/ B4 OHRA/Female/ %0t
TSIt O J@HIFood(s)/ B4
/Allergies/7 L L ¥ —NDH O Gd@/Medicine/Z:
39 fH HIT B S ST m?f %’?/W hat part do you want to have examined?
/SBREDHUEBRCFETT D,
O $F/Ears/E => [ clRight/A O Left/%E O GFi/Both/f7
O h/Nose/ => [ clRight/A O §Left/%E O GFi/Both/f7A
O TTdl/Throat/® &
i TYH "HI" Bt ST B, Al TE&0T T 2 (AR IH ardd IHT &1 ST 1)
/If you checked "Ear", what is the symptom? (Check all that apply.)
/FEJi%ghtﬁm&w;itﬁﬁﬂ%Uﬁ;go(ﬁﬁ%éﬁuﬁ&mur(ﬁéuo)
FH Eeail PSS FH BT Tl : g
[0 /Ringing in the ear O ZH ?T ﬁ/ﬁﬁﬁ 0 [ /Difficulty hearing [ /Ear discharge /a(’-:ll:{ aq m b . —
/B8 Y arache /EE JER ogged ear feeling/ B B %
TFBT T A Rt ag 3 BT H fad<h avg 1 T ford
I = T Gy ey v
D1@%@awﬁﬁwmwﬁmmmﬁﬁﬁm%wmmﬁﬁWﬁaﬁm
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ i D EFEEEMN S RZTEH LS ICEOH LN (BEZED)
O 3g/Other(s)
/Z D
i MY """ I 1HAT 7, ol A& RT 3?2 (AR 811 a1 AHT Bl Sl 1)
/If you checked '""Nose," what is the symptom? (Check all that apply.)
/[ T8] ICHENEAREDE I HERDHY FETH @ERHLIAFEHALTLEZEL, )
THIR Sedl TH Yt A Bl TP W/ Nasal S SMFSneezin e
O - O - O /Difficulty smelling O congestion O e . N
/Nosebleed/ & Ifl /Runny nose/ & 7K JIZBUHH D AN /aSEY /< Lo /Snoring/ LN &
CERICH TH H T HE T T T B fareret ag b1 T ford:
Nl = Crl erir ey
D1@%@awﬁﬁwmwmﬁmﬁﬁmﬁﬁmmwﬁﬁwmam
/1 was advised by another clinic/hospital (or at a regular check-up) to come here./ i D EFEEEMN S ZZTEH LS ICEO LN (BEZED)
o J gasit o SF/Other(s)
/Pollen allergy/{E#E /ZE Dt :
Tfg MR TR P ST P 7, ) e FT 82 @FL BN ard Faft B St )
/If you checked "Throat," what is the symptom? (Check all that apply.) /
IDE] ICBENIAFREDL S TERDHY FTH EHHIAFER AL TS, )
P T Y G P e & Pfears FHYN ATl Hoarse Sy @1 ad Tl TR BT
O ?E Hk foratieer [0 /Bleeding from the throat/ [ /Difficulty swallowing O voice [ /Tongue pain O /Sore throat
= HEh 5 AN B [ERAAFHIZ LY /EhhNI B /EDEL /D EDFELY
SR U1 TTEA Bl G W@ fadR . ST
[ /Swelling of the face or neck/ O /Taste disorder O @'I'Fﬁ/Cough/D?Z ] P ( ) .
- BOEh IR /Phlegm (mucus)/ &
T H PSR 30 T A U et avg &t A fore:

[ /Something is stuck in the throat
/HEIZHABI oMo T D
S T U =it ag 1 A o

[ /Feeling like something is stuck in my throat
/EICNEE ST EL

/Write the name of the foreign object in your throat:

/RIS o2 TWDHDEFENTESW

2 frit 3y faafe s 3 (@1 Faftra s & SR) IgT 3 3 T < /1 was advised by another clinic/hospital (or at a
regular check-up) to come here. /D ERMEMN 5 RZT 2L S (CEH LN BEED)

O 3/Other(s)
/Z Dt -
CT&IUT hd R[¥= §3{1?/When did the symptom start?
/ERERIEOODEHY FTH.
TN SHA/F bout : am/3(URTE
q/year TEHT/Month ﬁq’/Day -sw rom o IR q\?’fﬁlam/ o
- /8 /A ____ /B 581 - ik B SITHMD
CI&UT hd IUA ﬁ?ﬁ %?/W hen does the symptom occur?
[EEREFED & 5 BREIZHENET D,
o 3% O fe O sen o Fwwwg g owesE o O sifafa
/Morning/ %8 Davii ) /While in bed /When waking up -
aytime/ B /Evening/ & /5 JsigEh SRR [rregular/ 7~ 7€ £
O 3{/Other(s) R :
/Z Dt :
|07 BT %?/W hat is the symptom like?
[HEREFED & S LGHEEFH>TLFET D,
O RR/Constant/#Z %< . HENTLD O aeqor fiR-<iR ﬁ"'lg el % |/The symptom is gradually worsening.

/BRIZVELE>TETLS

A&OT GTIT‘IT% 3R WGTIT‘IT%I/The symptom comes and goes.

U gkasif By LTb

O S3{/Other(s)/ Z Dfth :
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/Are you currently on any

and nutritional supplement?

/BE. RATVWSERIHYETH? XI:'9~/~ REF., $TVAV FLEAET,

fedl/ Hindi /& > F ¢ —3E

:l—Eﬁ/No E'T/Yes "Eﬁ 3=t <d1 g1 &dl ﬁ?ﬂ:‘;‘ (:ﬂzgﬁ) ﬁ@T‘I |/Show us your medication or medication record (notebook).
JARIaY2 /1ELy /BE, HLLIE TEEFIRI ERH-TNSAIX, BETIESL,
SrefRr o T SOt T B o A SURT Y SrefRr o T SOt T B o AT ST Y
/Name of medications/ $3ZEMD & AT | /How to take or use your medication/8RA 77 + fE LA /Name of medications/ $3ZE D& AT | /How to take or use your medication/8RA 77 « fE LV
® @
@ ®
©) ®

CUIRC L) qsﬁ bt Siaex =t m k- | ?% % qr ?% ??/Are you, or have you been, under the care of a doctor in the past?

/BERBLTULSRER., FLEBERCERLTIVC
g oA g Ao e B, @ I @ R g, ok S sreara &1 A R Wt 3muA SUER e v umi

EREBYFETHI?

qﬁlﬂ\i(’_ ET/YE\S /If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
/i /1 TV KBLEAR. S8EYR FASERL, BRLTN-ERBEEEROT LS,
T BT A
(Pt e @ v ) IYAR & W ST BT AH
/Name of disease /Treatment progress/ ;& #%:8 /Hospital name/ EF#E 4
(Write the number from the following list)
/EES (FRYRMESH)
[0 W gAarel/Recovered/ a5 [0 IYER & 3iTd/Under treatment/BI7E A HE
gl &G BRAT 3m iy
O Withdrawal of teameny/ A #5157 o [Untreated/ A8 #t
[0 W gHarel/Recovered/ a5 [0 IYER & 3iTd/Under treatment/BI7E A HE
gl &G BRAT 3m iy
O Withdrawal of teameny/ A #5157 o [Untreated/ A8 #t
[0 W gHarel/Recovered/ a5 [0 IYER & 3iTd/Under treatment/BI7E A HE
gl &G BRAT 3m iy
O Withdrawal of teament/ & #5157 o [Untreated/ A8 #t
[0 W gHarel/Recovered/ a5 [0 IYER & 3iTd/Under treatment/BI7E A HE
gl &G HRAT 3m iy
O Withdrawal of teament/ A #5157 o [Untreated/ A8 #t
<Y &Y YV/List of diseases/#i 1 R b>
T BT Yo AT S TH
/System of disease/ & & D R /Disease names/ & £ %
OTe [T
R .0f0® BT b. gUCTRfew c. I%d RRIRM )
) Digestive discase Peptic uloer/BHESRS  Hepatitis/FF 2 Hepatic cirrhosis/fggs  0-ST/Others/ Z Ot
i e
b.USITR l‘lﬁqﬂlliﬂ
GRYeR d RS Uity AerTa
@ /Circulatory s; s?:nﬂdgease a 9 /Angina pectori: ¢ d. R @l g ¢.37/Others/ % DAt
py ¥ /H sion/ & 01 ina pectors /Arthythmia/ 7% /Heart failure/ iy 7 :
JEBERDES ypertension/ &= Il £ Jemyocardil infarction rrhythmia/ S EE ARk cart failure/ DA E
/BIDE - DR
2 e AT ggzwaaaaqag A . 4. PTPS T &R
® /Respiratory disease a.GHI/Asthma/ I B . . " /Pulmonary tuberculosis .31 /Others/ % Dth
: /Chronic obstructive pulmonary /Pneumonia/ fifi "
/PRFER DB disease/ S HEEABIERIE /M
¢ 3R T Weielt 3 a. RRaidies 1t fAfSpaar v, &m vl A TY & YA
@ /Kidney and urological disease [/Chronic renal failure /Renal/urinary stone /Urinary tract infection d.3{/Others/ Z D1t
/B BRBROEKE /EEETRE /B - REWRR /PREBRRRAE
TTSH SR AR AW | TRTSH AT b. AR Y o forff
® |/Brain and nervous system disease|/Cerebral infarction /Cerebral hemorrhage /l;Z epsy/ T hvtAs d.31= /Others/ Z Dt
/EHEROKEE /RbiAEEE /Rt PePsy
STHNG T AT T [0 AYRE b RIS c. YRRIZS U Y WRrelt N
® | /Endocrine or metabolic disease |/Diabetes mellitus /Hyperlipidemia /Thyroid gland malfunction /ﬁyperuricemia JERELE © 3fT/Others/ % M th
/AR BREROEKE /HEPRIR /@R MAE /RARIRREREE
2 FHCEE 3T b. ORI ¢ IR SRCTSMARIZICH  dBHaCS scxdesial 18%b ¢ NSN/Gout/ 58 /A,
g HEURE I |/Rheumatoid arthritis /Osteoporosis /Osteoarthritis /Herniated intervertebral discs
@ /Bone or muscle disease /R YT F W2-%:t3nd /TR MR RAETE /HRRAL=T
/B - HADKE
" £ 3FW/Others/ Z Dt
i v W 4 a. THIRTE DTS5 TS b. HETAd FEIEEE d.3//Others/ £ D1t
> /Uterine fibroids /Dysmenorrhea [Infertility/ A SEAE
/Obstetrics and gynecology /T e / BiRE R
discase/ IR AT DEE =R = =
EER PR lIRRIIEES b.3{R 1T c. feAmad
® /Eye disease/BR DR /Cataract/ 2 N [E /Glaucoma/ %k I B&E /Retinopathy/ #3REAE d. S Others/ T it
2. 3(THTI BT HER b. UC &1 hER TP/ TG SR PR d K R  TTHIRIG b AT
/Stomach cancer /Colon cancer /Liver/gallbladder/pancreatic  /Breast cancer/ZLAYA/ /Uterine cancer
A /BHA /REBH A cancer /FEHA
@® , IR " VS - B0 S - BRAA
/Malignant tumor/ B IEE
£HHS BT B
/Lung cancer,/ g 2.31/Others/ & D1t
2 b. T UHR BT AARIS
HHRTE a.3{dYI&/Depression fwrR
@ /Mental discase/FERHDEKRE |/ 5 DA /Schizophrenia ¢ 3FOthers/ T DAt
/HRE K EARE
@ . T " 2 N N b. L ST il 331 TR AR ¢.3[</Others/ % D th
/ENT disease/ ERFIDHERE  [/Impaired hearing/ #EE /Dizziness/$HFE L /Ear noise/ E-1S /Pollen allergy/fE¥ME
I T . b.afb TR
() IBlood discase/ MEDEE | AT N/ Anemia/ & Ifl L eukemia/ £ 0155 ¢.3{/Others/ Z DAth
== 2.0e% sRafefew b (Tuelte Be)
@ /Skin discase/ 52 1 (D% /Atopic dermatitis /Tinea (athlete’s foot) ¢.3(/Others/ Z Dt
= /7 FE—ERER /BEE (KR)
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T 3T B it Wﬂ'lg B?2/Have you ever had surgery?
/SETICFHELEZENBY TTH,

fgel/ Hindi /& > T 1« —i5

TE/No g Yes af o gt 3 fRpa 8, ot orae it o STl fore
O - /If you checked "Yes", write the history of your surgery. /
/BB /IEL MRV RBLESETIEREEENTCEE L,
AT H :ﬂ'q/D;sease names SR T} BT A1 9 3 ToR gs oAt
Vi: 3 /Name of your surgery/ F-Hi % /When you had the surgery
¥ eery; /F % LB

ST STgT STt Foikt g5 M/Hospital where you
had the surgery
/F % L= ERHA

ﬁﬁmﬂﬂaﬁmmﬂ?aﬁﬁﬁfﬁaﬂﬁ, ?ﬁaﬁm@ﬁlﬁlﬂfyou are not sure about the

exact date of the surgery, write the year or age.

/RELVWFRARDASZWBREE TEERI . TFHLEE TIHRLIERA,

7 3y fFafta = d PRI B ?‘.’/Do you smoke regularly?
/EEMIC, IESERVETH,

o =|_E:pf/No Eﬁ/Yes YHT HRAT UT/Used to smoke
ALY /IE L /LARTR > TV
) . YTUH 1 37afd/Duration of smoking 95 TN W1 SHTUA YGU S B/ Year when you
Re &1 W/Clgar‘estte consumption/ B2 §E /LR stopped smoking
= WENIEE A Xkt 4E
AR/ cigarettes/D _ dYea/#
by Elmgare es/Day a'ﬂf/Yea_r/ﬂE Month/ B

+qig SATYDT T HY YHUT Bt 3TGd &, Al o1 qY HTUH YHU BIST 4T, SH IY & dR | Uy H TP @rell B1s ¢

/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.

/BELREERITORHE. BEEPOLEFEMOEEISLTEVTESL,
41 3y frafia ¥4 | IR 919 §2/Do you drink regularly?

/BRBICEBERAETH.
q—EE'T/No ﬁ/Yes fafa =g ﬁ RIS YT YUT/Used to drink regularly
O O O

/W E /IE Ly /LRIECEY 2 EEAH o 1=,

O fSR/Beer/E—IL WU /RF/ml /Day/ B O &y Whisky/™ 4 2 %— WU /fF/ml /Day/ B
ST HTh

o /Tapanese sake/ B Z%H /ml /Day/ B O =€/ Wine/ T A >~ /ml /Day/ B
O 3R/Other(s)/ % Dt T /f&F/ml /Day/B

g wfgan 8, @ 2 faw g walf & IR &1 iy mfaedt §, ar wvaa: meiad 82
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

[ERDEDHEEZ SN, BIRLTWETH, FL-EOREEREHY £3H,

7—5‘?&\1‘% O E-I[;YLS\S O =18t SIHd/Do not know/4H S 75 LY

CUIRCINESE LRG| T{ﬁ %‘.’/Are you breastfeeding?
/BE. BIAPTITD,

T&INo Bl/Yes
ARV S /IE L

i W=t & Wy & et HiS A=Y SRy 7, 1 SRy & 9% B
/If you have a special request concerning the consultation, check the box.
/RRTOCHEFELNHEBEE. BELTIESLY,
T 3T AT fafheaT @l & IR H Ugd I Jferd g Tedl §
/T want to be informed of my estimated medical expenses in advance. /& 5N L&, EREOWMHEEH X TITL LY,
Tfe gt Yo Sude § o # T g a1 arear g

/I want to have an interpreter if an interpreter service is available./@RMH B HE L. BREMF(FTIZL LY,
O 3/Other(s)/ Z Dfth

AR, EMCEEZORMRENEBES TTHERINTEY EIH, BRENEOEECHEZFORVCL YBROBOAECLBICIE, BRELEBELLET.
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation ariscs because of a nuanced difference in related
languages or systems, the Japanese original shall be given
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